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[ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under Title 35, United States Code §120 of any United States appfcationfs), or 6365(c) of any PCX International 

mE^JE* , ^ r UnftedStates or PCT International application In the manner provided by the first paragraph of Title 35. Urfled States Code 
§112, 1 acknowledge the duty to disclose information which Is material to patontaolrrty as denned In Title 37, Code of Federd I Reoulations f 6156 
which became available between the filing date of the prior application andthe national or PCT International filing date of this " r ^^ uon5 81 '°° 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are fisted on a supplemental priority data sheet PTCySB/OgB attached hereto. 



As a named Inventor, I hereby appoint the following registered practi tioners) to prosecute this application and to transact all business In the Patent 

and Trademark Office connected therewith: r-| custom* Number I | 

OR 1 1 



O Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
Label hem 



Name 



Registration 
Number 



Name 



Registration 
Number 



Lawrence Harbin 
William H. Bollman 



27,644 
36,457 



Additional regfstered practitioner(s) named on supplemental Registered Practitioner Information sheet PTQ/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR £29 Correspondence address below 



Name 



Lawrence Harbin 



Address 



1101 Pennsylvania 'Avenue r N.W. f Sin'tP ftOfi 



Address 



City 



Washington, D.C. 



State 



ZIP 



20004 



Country 



USA 



Telephonel 202.639.1260 



Fax 



I hereby declare that at statements made herein of my own knowledge are true and that afl statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 
JeoparcBze the validity of the application or ar 



r any patent Issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle fif anvU 



FamltY Name pr Surname,, 



Frederick 



Enns 



Inventor's 
Signature 



Date 



Residence: City 



Mehlo PflrK 



State! CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



545 Hobart Street 



Post Office Address 



City 



*enlo P : estate CA 



ap 94025 



Country 



USA 



Q Additional inventors are being named on the ^ supplemental Additional Inventors) sheets) PTO/SB/02A attached henet 
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PTO/SB/02A (3-97) 



Please type a plus sign (+■) Inside this box Ratent ^ Trade ^rtc Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless It contains a 
valid OMB control number. 



Approved for ^_t^ough 9^<V^ S^JS^}^^ ■ | 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 

Page _L of 2__ 



Post Office Address 




Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Qf any]) 



Family Name or Surname 



Moura 



Country 



USA 



Citizenship 



USA 



3509 Mt. Davidson Court 



Post Office Address 



City 



San Jose 



State 



CA 



ZIP 



95124 country 



USA 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



FamBy Name or Surname 



Jan MaksymilLan 




Gronski 



Inventor's 
Signature 



Residence: City 



PXi-o Alto 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



705 Newell Road 



Post Office Address 



City 



Palo Alto 



State 



CA 



Name of Additional Joint inventor, if any: 



ZIP 



94303 



Country 



USA 



[H A petition has been filed for this unsigned inventor 



Given Name (first and middle fit any]) 



Family Name or Surname 



Ramesh 



Neelmegh 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



CHy 



Fremont 





CA 




State 


Country 



USA 



Date 



Citizenship 



USA 



592 Boar Circle 



Fremont 





CA 




USA 


Country 


USA 


State 


ZIP 





Burden Hour Statement This form is estimated to take 0.4 hours to complete. Tone will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form ehoufd be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 



- # • 

Please type a plus sign <+) inside this box x | 



PTQ/SBA32A (3*97) 
Approved for use through 0/30/98. OMB 0651-0032 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page ^ of ^ 



Name of Additional Joint Inventor, if any: 



□ A petition has been fifed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jong C. 



Kim 



Inventor's 
Signature 




7~ 



Residence: City 



Sunnyvale 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



1113 Jamestown Drive 



Post Office Address 



City 



Sunnyvale 



state CA 



zip 94087 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle (If any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; Ctty 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 





ZIP 




Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor** 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 




ZIP 




Country 



+ 



comments on the amount* time you are ^required to complete this term should be sent to the ChleT Information Officer, Patent and Traclemai* 
WCCn.wS. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Ta Alebtenn toSmwSS^ 



